attempting to treat children without irradiation, but giving instead high doses of parenteral and intrathecal methotrexate to treat the occult disease of the central nervous system. Some recent studies have suggested that identical intellectual deficits may also be seen in these children suggesting either that the methotrexate causes similar problems to irradiation, or that intellectual damage might be caused by the disease itself.
There is no unanimity, however, in the reports of intellectual deficits in children with acute lymphoblastic leukaemia. Meadows et al were unable to show the same intellectual deficits in children treated with 18 Gy as they had described with 24 Gy.5 Eiser has recently reviewed the whole problem of cognitive deficits in children treated for leukaemia.6 Clearly they do occur in many children and for some these are an educational and social handicap. Irrespecti-ve of the underlying cause of the problem, remedial help is warranted. (table) . '3 In all but one case the tumour appeared to be localised at diagnosis, the exception having hepatic metastases. The treatment given was variable. The majority underwent decompressive laminectomy with, in most cases, postoperative radiotherapy or chemotherapy. Two were treated by chemotherapy alone and none by radiotherapy alone, and one by vitamin B-12 alone. Survival appears good with only two deaths; however, the neurological outcome was very poor. Case report The index case was a girl who was the first child of non-consanguinous parents. The pregnancy and delivery were uncomplicated and her birthweight was 2830 g. Hair was seen in the liquor and remaining scanty scalp hair was wiped off when she was dried. There was no other bodily hair but a generalised dry scaly rash was present with flexural cracking and extensive serous exudation. Liver and spleen were both palpable 2 cm below the costal margins and the abdomen paraplegia. 
Congenital neuroblastoma presenting with

